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_ UNITED STATES ‘f/\/ OMB Nambe
. SECURITIES AND EXCHANGE COMM;}(‘, %O N Expires:
) , ' Washington, D.C.20549" %" D
P 4\%mated a 04
A MAY 9 1 2004 Eho/ $ per respuin . 029982
FORM D \\@ ) Wy
NOTICE OF SALE OF SECURITIES R
P Q SEC USE ONLY
PURSUANT TO REGULATION®:, 155 <5 — —
SECTION 4(6), AND/OR \\ | |
UNIFORM LIMITED OFFERING EXEMPTION SATERECEVED
l |

Name of Offering ( [__I Check if this is an amendment and name has changed, and indicate change.)

D&A U.S. Large Cap Value Fund lll, L.P,

Filing under(Check box(es) that apply): D Rule 504 D Rule 505 E] Rule 506 D Section 4(6) D ULOE
Type of Filing: [] New Filing Amendment

A.BASIC IDENTIFICATION DATA

1.Enter the information requested about the issuer

Name of Issuer( [X] Check if this is an amendment and name has changed, and indicate change.)

D&AU.S. Large Cap Value Fund (ll, L.P.

Address of Executive Offices {Number and Street, City,State Zip Code) Telephone Number(including Area Code)
123 Camino de la Reina Suite 100 South San Diego CA 92108 §19-308-9700
Address of Principal Business Operations (If different from Executive Offices) Telephone Number(including Area Code)
{Number and Street,City,State,Zip Code)

Brief Description of Business: A California limited partnership organized to invest primarely in equities, bonds and W@RQCESSED

Type of Business Crganization

D corporation limited partnership, already formed D other (please specify): MAY 26 ZUBIQ

D business trust D limited partnefship, to be formed E THOMSON
FHMANCIAL———
MONTH  YEAR
Actual or Estimated Date of Incorporation or Organization: fof3] [OT0o] Actual D Estimated
Jurisdiction of Incorporate of Organization: {Enter two-letter U.S. Postal Service abbreviation for state:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
FEDERAL:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C 77 d(6).

When fo File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securties and Exchange

Commision (SEC) on the eadier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washigton, D.C. 20548.

Copies Required: Eive (5 ies_ of this notice must be filed with the SEC, one of which must be manually signed. Any Copies not manully signed must be photocopies
of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Pais A and B. Part E and Appendix need not be filed with the
SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. {ssuers relying on ULOE must file a separate notice with the Securties Administrator in each state where saies are 1o be, or have been made.
If a State requires the payment of a fee as a precondition to the daim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be
filed in the appropriate states in accordance with state law. The appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failure to file

the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number
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2. Enter the information requested for the foliowing:
i. Each promoter of the issuer, if the issuer has been organized within the past five years;

ii. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%
or more of a class of equity securities of the issuer;

iti. Each executive officer and director of corporate issuers and of corporate general managing
partners of partnership issuers; and

iv. Each general and managing partner of partnership issuers.

Check Box(es) that apply: [___]Promoter DBeneficial Owner DExecutive OfficerDDirector E] General and /or
Managing Partner

Full Name(Last name first, if Individual)

Dunham & Associates Securities, Inc.

Business or Residence Address . (Number and Street, City,State ,Zip Code)
123 Camino de la Reina,Suite 100 South San Diego CA 92108

Check Box(es) that apply: DPromoter DBeneficial Owner E]Executive OfficerDDirector D General and /or
Managing Partner

Full Name(Last name first, if Individual)

Dunham Jeffrey A

Business or Residence Address - : (Number and Stréet, City, State ,Zip Code)
123 Camino de la Reina,Suite 100 South San Diego CA 92108

Check Box(es) that apply: DPromoter DBeneficial Owner - EExecunve OfflcerE]Dxrector D General and /or
Managing Partner

Full Name(Last name first, if Individual)

iverson Denise

Business or Residence Address (Number and Street, City,State ,Zip Code)
123 Camino de la Reina, ,Suite 100 South San Diego CA 92108
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1. Enter the aggregate offering price of securities included in this offering and the total amount aiready sold.
Enter "0" if answer is "none" or "zerd". If the transaction is an exchange offering, check this box and
Indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already

T i ; .
ype of Security offering price Sold
DBt e e
B UIY. . cetii e e a s $ $
D Common D Preferred
Convertible Securities(including warrants).......c.coooviiiiiiieiiniiirecreneeiennnne $ $
Partnership Inferests...........cooeeviiiiiin i, 3 $100,000,00000 $48,313,474.72
Other(Specify ) TP $ $
TOta) i e $ $100,000,000.00 $ $48,313,474.72
Answer also in Appendix, Column 3, if filing under ULOE
2.Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Aggregate
504, indicate the number of persons who have purchased securities and the aggregate doliar Investors Dollar Amount
amount of their purchases on the total lines. Enter "0" if answer is "none” or "zero". of Purchases
Accredited INVESTOrS.. ..ot e 46 $  $4831347472
Non-accredited INVestors. ... 0 3$ $0.00
Total(for filing under Rule 504 0nly)............ooivvivriiiiie et $ .
Answer ailso in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 Or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1. _ :
Type of Doltar Amount
Type of offering : . securities Sold
RUle B0, i e e s
R GUI B O AL e e e e $
Regulation BO4. ... .. .o e e e e 2
Total e e

4.a, Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the {eft of the estimate.

Transfer Agent's Fees.....oiiiriiiii $0.00
Printing and Engraving CostS..........cooiiiviiiiniiiciinnien, $1,000.00

Legal F e ittt e $4,000.00

K]

K]

[ seo0m0
Accounting Fees. ... E] ____S0.00

K]

K]

K]

k1

ENgINEering FeeS.....ivvvie et e $0.00

Sales Commissions (specify finders' fees separately)........ccoocvveiriiiniiciniiienn, $1,000,000.00
$0.00

$1,005,000.00
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1. Has the Issuer sold, of doas the issuer intend to sell, to non-aceredited investors in this offering?................‘ ' ' o % ‘
' Answer also in Appendix, Column 2, if filing under ULOE. '

© 2, What is the minimum investment that will be accepted from any individual?....... » $ §250,000.00

“Yes No

kKl 0O

3. Does the offering permit joint ownership of a single unit?...ceerins " ‘ R

4. Enter the information-réquested for sach person who has been or will be paid or given, directly or indirectly, any
commissicn or simllar remuneration for solicitation of purchases in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of a broker or dsaler registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons
of such a broker or dealer, you may set forth the-information for that broker or dealer only.

Full Name (Last name first, if individual) . Empire Financial Group

Business or Residance Address (Number and Strest, City, State, Zip Code)

1385 West State Rd. Langwood. FL 32750
Nar_ne of Associated Broker or Dealer

Empire Financial Group
States in Which Person Listed hlas‘Solicited or Intends to Solicit Purchasers _

(Check "All States or check individua! States).... et esirmsnanes S e .AII States

[AL] D W [ w2 [ e D [CA [][001 ] en [Jrg e [Jru DIGA Clen Ter [
m Ow Ow O ws O Dear [ ve oo LA Dlen ey [Tvst oy T
w1 O ma [ oo O v\l [ v O vy Civer oy Tiorr [Thiox [Jior el [
r1 [ ser oy O o [0 ma Jon O ovn A [lgwA Djww Cwa []ng Crerr [

Full Name (Last name first, if individual) = H-Beck, Inc

Business or Residence Address (Number and Street, City, State, Zip Code)

~11140 Rockville Pike Rockvﬂle.MD 20852
Name ofAssocnated Broker or Dealer .
H-Beck, Inc.

States in Which Person Listed has Solicited or intends to Solicit Purchasers
(Check Al States Of check INGIVIAUA! SBIES)....roeemreeessssd e sesreeseersersneesersssssemeereson ;ZLAH States

w [Jwe [Jwa [ er [ ea [][001 OenOea dea [Jru Cea Cen Oor [
w OJm T Jxs s Des ] me [Jmor e Omn Ty [wsy [mer [
mr O we [ v [ we [ ma [y [ [Civer [voy [CJiowy [Tk Jier Cear [
ry ] mse o O o O oma Qe OJovn D DgwA qu Do ]:L[WY Oer O
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Full Name (Last name first, if individua!) Oak Brook Securities Corporati

Busmess or Residence Address (Number and Street, Clty, Stats, Zip Code) -
17 W.Buterfield Road, Suite 30 Oakbrook Terrac.IL 60181 -

Name of Associated Broker or Dedler Oak Brook Securities Corporation

States in Which Person Listed has Solicited or Intends to Solicit Pur'chasérs
(Check "All States or check individual States).....vwireen-

&AII States
ad [Jwa [Jwa [ wr [ ca []001 O en Qra Oec [ra [CeA D{Hn Oy O
w Jo Om [ s} [ sv [ea [ e [Jvoy [Jvar e sy [Jiws) [“mor [
w1 ] we [0 s [ wey [ wa D [ s [Oiver ey [Jiowy ek [Crory el [

1 O wsa O sor [0 v O ma Cun O vn [ [][WA []twv [Jwo E][WY [][PR) ]

Full Neme (Last name first, if individual)  OMNI Brokerage, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) :
' 10542 S. Jordan Gatewayv, Suite Salt Lake City. UT 84095

Deal
Name of Associated Broker or Dezler OMNI Brokerage. Inc.

States inWhich Person Listed has Solicited or Intends to Solicit Purchasers |
{Check "All States or check individual States).......coumieneiiimii e DAH States

wa [ wa [] 21 [/ w1 [ A Xico MIW HWea Orc e Xiea K [Jeor &
L) @ IN] v [J s [ wn Cea O me oy Rmar Rman K [Kmsy [Jmor
MT] X e D mvi B e ] o R [J v Rmer Imor oy Kok [Jiort Xeal X
r [ ser [ o ) omne ] o [Xun [ ovn L__][VA] .DNA @,[wv []{wu [thv DPR] ]

Full Name (Last nameﬁrst if individual) @, A.Repple & Co.

Business or ReSIdnnce Address (Number and Street, City, State, Zip Cods)
101 Normandv Rd., Suite 101 Casselberry.FL 32707

Name of Assaciated Broker or Dealer
G.A. Repple & Co.

States in Whlch Person Listed has Solicited or Intends to Solicit Purchasers ) : A
(Check "All States or check Individual States).... : @Aﬂ States

r [Jma [ wra O e’ []eA [][c01 []emn []DE] [][Dc Ory Qea Oen Ty [

o Qe O OJws e Cea e o Cmar e Ty sy [mos [
w11 [ N D v [ e [ D[NM] O~ [ivey Tivoy [romy [Tex [Ciert [Jeal [
r1 [ e [Jsor [ o [ ma [Jun [Jvn va D{WA [][wv LR thv Cerr ]
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Full Name (Last name first, if individual) ~ Capital Strategies, Ltd.

Bdsi ness or Residence Address (Number and Street, City, State, Zip Code)
537 Chesnut Street Philadelphia,PA 19106

Name'ofAssoclated Broker or Dealer ~ Capital 'Strategim, Ltd

States in Which Person Listed-has Solicited or Intends to Soficit Purchasers .
(Check "All States or check individual States)........' ................... - DAI! States

AL D (AR [:| 1wz ] [AR] ] rcA E{cq E} CT] D[DE] Mpel g]Fu [MreAr @[Hl] Oer [
m o Qo [wst [ owa Qua [Jova Qo GJva Kmn ey st [Jmor £
mm [omva [ mw K] v [ o R ] el fAmoy Cion) ok [Tlorl Feay K]

1 [X] tscl D so] [] Ny [ ] D[vn [ oval EIWA [][wv .[wn [][wv Cerr [

Full Name (Last name first, if individual) Spelman & Co., Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 North Central Avenue, . . Phoenix,AZ 85004

- ” -
Name of Associated Broker or Dealer SJle_lman & Co.. Inc.

States in Which Person Listed hés Solicited or Intends fo Salicit Purchasers i
(Check "All States or check INdIVIAUA) STBES). . c.uwremeerreererssceserssssssesesssssssssesisssssasssreseses ' EAH States

mu e [ wa [ eR [} A Ko E]tcn Mma [g]el K]Fu IGA1 M Ko [X
m Ko o K oxs [ oxn [ea 7] me Rimo Kma K Bmny [Kmsy Kmor K]
mm K] e [ o R o ] e [ (] v ey [l [Kion ok Dok Klear K]

1 K] tsc) l o) P N [ mx Kjum i vn lrvA1 EIWA l[wv [gown {_Tglrwv rr1 [

Full Name(Last name first, if individual)  Financial West Group

Business or Residence Address (Number and Street, City, State, Zip Code)

2663 Townsg'ate Rd. Westlake Villag.CA 91361

" Name of Associated Broker or Dealer , )
‘ ,Financial West Group

States in Which Person Listed has Solicited er Intends to Solicit Purchasers . S
(Check "All SHBtES 07 CHBCK INGIVITUE! SIHES).roverrorssss s EA}I States

A Mo A ora [d R ] eA K]icol E] T e [g’m KlFu  [Kea [Ymn UDI @
W K] o X oA ws) )] wn M [ me Koy Kma Ko fms @Ms Mo} K]
mT &I me K] K] o )] e [ (/] v e [noy (Gion Kok Rt K]ral K]
r1 K] el g =0 [F v [ m Bun @ ovn B E]twA .lWV []wn Erwv [Arri @
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Full Name (Last name first, if individual)  First Montauk Securities Corp.

Busiress or Residance Address {Number and Street, Clty, Stais, Zip Code) .
328 Newman Springs Rd. Red Bank.NJ 07701

Name ofAssocxated Broker or Deaier ) First Monmuk Securities Corp.

States in Which Perscn Listed has Solicited or intends to Soliclt Purchasers .
(Check "Al States or check individus! States). ) ' : mp\u States

ri [ a0 [Aa 0 wa ('_'1 A e D [cT) Dm DEDCI CJFu []GA} Qe Teer [
moJm O Jwxst [ oo Jea [ wa Tvor e T Cneny [Jvsy [Cvey [
"mm O wa O mw J ey [ owa Do CJvn ver el [ew [Jrox [Clory [eal [

1 [ el 0 eo ['_] m [ m [Jun DM‘] A D[WA D[wv g []ww Lrer1 [

Full Nlame (Last namefirst, if individual) . Gerard Securities, Inc.’

Business or Residencs Address (Number and Street, City, State, Zip Cods) A
6165 Greenwich Drive, Suite 15 San Dxego CA 92122

Name of Associated Broker or Dealer Gerard Securities. Inc

Stztes in VWhich Person Listed has Solicited or Intends to Solicit Purchasars . _
(Check "All States or check individual StafS)..ovu..... _ [ Jal states

Al [ owa O ra [ e D (A D[CO] CenQea Oea TFa ea Cer Cer [
m w0 0w 0w Qe 0w Do Oma Tivee Ty s Tvey [
wr [ va [ o O e 0 ma Down ] v el ol Clor [Tk Cort [ear [

Owser Jweo O me O m Qen O v Qoa Cwa v Owva O Oer) [

Full N ame {Last namefirst, if.individugl) N Sigma Financial Corp.

Business or Resid'ence Address (Number and Street, City, State, Zip Code)
4261 Park Road Ann Arbor.MI 48103

Name of Assoclated Broker or Dealer
Sigma Fmancxal Corp.

States in Whlch Person Listed has Soncxted or intends to Sohcxt Purchasers i :
{Check "All States or chesk mmvsdua\ States)... mA“ States

a1 0 mwa [ wa O »a [ A [eo D[cn DDE] DIDC] CFa e O Do [
m Om Om O xs v Cea Oms oy Owma T Ty Tms) Tver [
w1 ] wa O mv [ se O va O [ m Ower el Thow ok [Treri [Jiear [
ry [ wse [Josor [ mv [ ma Qom ovm s DIWA Drwv o [][vw Orerr [
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Full Name(Lastnamefrst. ifindividual) Sentra Securities Corporation

Busu ness or Residence Address {Numbsr and Street, City, State, Zip Cods)
2800 North Central Avenue Phoenix,AZ 85004

Nameé of Associated Broker or Dealer Sentra Secuntl&s Corporation

States in Which Person Listed has Solicited or Intends to Sohmt Purchasers :
' (C heck “Alf States or check individual States)............,....‘ ..........................................................

AL [ ~q K iz [ﬂ mR1 [{ ica Kleor ] (e .[DE] BI[DC]

m Ko G /] ks X oea fdea P me RK]mop [xma
mm K e o K] v @ o i K] v (]mer el
Ry K] 801 [ o) [4 m [ Kjvn v [Zva EPNA

o E{Au&ates
KFu [Gea Mmoo [J
ioan [dmn [dmst (o K]
E][OH] Mok Eert Klral K]
v @y e e 7]

Full Name (Last name first, if individual)  TMS Securities, Inc

Businsss or Residence Address {Number and Street, City, State, Zip Code)
1500 City West Blvd., Suite 50 Houston,TX 77042

of Associated Brok D
Name soci roker or Dealer IMS Securities, Inc.

States in Which Person Listed ‘has Solicited or Intends to Solicit Purchasers
(Check "All States or check individual States)...

I [AK] D wz) [ mrl i ca Kjeo E[cn e oc
LK N B kst B e B me Cmor Kva
D INE] [Z] INV] . INF) [ IN9) E[NM ] N }Z_[NC] END]
ry [ o) O w0 b ma B ma KJom ] o e RKwe

DAH States

Kiru [dea [dmn [Jor [
Kjmn mn pdmst Kmol K]
o §ok Kior) KlPar [X]

R Kwi @ Oew [

Full Name(Last name first, if individual)  Medallion Advisory Services

Business of R_esidence Address (Number and Street, City, State, Zip Code)
811 Richie Hishway Severna Park. MD 21146

Name of Asscciated Broker or Dealer . .
Medallion Investment Services

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check 'All States or check individual States) ... '

DAII States

Al A % 2, X wr1 [ A Kicor ke .[DE] Mra Rru ea e o []
mo Ko Fow ©oxe oo Mo [ me Dmoy Kma Koo s s (o K]
mT & ma s K] men I N R [F] e Bwver el Rorn Kok [Jiort [Jral K]
R K] iscl ,@ so) ] v X ma gJum X vm [Jval EEWA [Z;wv Xy EEWY Cler [
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Full Neme (Last name sl FnGvicsa)  Monterey Bay Securities

Busmess or Residence Address (Number and Street, City, State, Zip Code)
11 Seascape Village Aptos,CA 95003

.Name of Assaciated Broker or Dealer ‘Monterey Bay Securities

Statess in Which Person Listed has Solicited of Intends to Solicit Purchasers ‘ ) :
(Check "All States or check incividul Statss)... : C [[astates

A O waq D ) O] w1 [ ©A 12[001 [ en [ea D[DCI Dm Cea e ooz [
m g O O[] Oea [JwmeJeor Cma Cean sy s (e [
wvr [ e [ owv [ awr [ v v v [ves voy [Jiost [Jiok [Jiorr [Jear [ O
Rl [] ser [ oy [ mv [ ma [um ] vn [Cval EIWVA ]:][wv D[wu D[vw Oer1 [T

Full Name (Last nameﬁrst ffindividual)  Breck & Yong Advisors, Ine

Business or Residence Address (Number and Stréet, Clty, State, Zip Code)
1110 Iron Point Rd.. Suite 100 Folsom.CA 95630

iated Brok Deal .
Nam e of Associated Broker or Dealer Breck & Yong Advisors

States in Which Person Listed has Solicitad or intends to Selicit Purchasers
(Check "All States or check individual States).... ST, &Aﬂ States

ra [ ma []wa [ ma [ ea [Jeo DICTI [eos DDC] OrFa Oea e o1 [

m O O O wxs O e Qea [ ma [mon e Tvg Teang [Tivst ey [

wvn ] e [ s [ e [ s v [ [iver CJver [Jrort [Jiok [Jrort [Jear [
[ so [Jsor v [ ma Oon [Jovn Cva Olwa O Tl Ty Orem [

Full Name (Last name first, if individual) -~ Jonathan Roberts Financial Gro

Business or Residence Address (Number and Street, City, State, Zip Code)
3550 Buschwood Park Dr.. Suite Tampa.FL 33618

Name of Associated Broker or Dealer
. - Jonathan Roberts Financial Group

States in Which.Person Listed has Solicited or Intends {o Solicit Purchasers :
(Check "All States or check INGIVIGUA! SEEES)....v.verssseeesssessenssseomrenseesseesseeseesen B A DAI! States

ALl @ ra R w2 | owr QoA dico [en es recr [JFu Xea Emn Mer K]
m @oen e O wxs O Qe [ me T sy T jen Cms) [Cmor
m B4 we [ s B men O v D Mo [iver oy Ciow Kok [ior1 JKeal K
Ry []scr Rosoy [ v [ mxa [Kum & om e §WA @ng Jown va Kerr [

© Bl Sky MLS, Ine. - | - BoA®

2003
{Portions of Softwere) SEQ 1872 (6/02)



Full Name (Last name first, If individual) Mid=Atlantic Securities, Inc.

Busi ness or Residence Address (Number and Street, Clty, State, Zip Code) .
308 Andreson Dr., Suite 207 Ralelgh NC 27609

Name of Assoczated Broker or Dealer " MideAflantic Securities, Inc.’

Stat=s in Whlch Person Listed has Solicited or Intsnds to Sohcxt Purchasers .
(Check "All States or cheek INGIVIGUE] SIBES) s ) [ JAn states

ro [ oma [0 wa ) owe [ ca [ico Oen Hea Orea Kru [Xiea [X[an Qo [
m Ao G [Jxs e Fea e Oeor [ma B Res st Cmor [
M I'_'} we [ o B owven [ vy v [ v Iive) oy [ ok Rk [Jior [Jear [R]
R[] sc) [X S0 E m ] ma [wn [ vn Cval .EWA [___]tlwv O gWY CJrer1 [

‘Full Name (Last name first, if individual)  The Seidler Companies Incorpor

Business ¢r Residence Address (Number and Strest, City, State, Zip Cods)
515 South Figueron St., Suite Los Angeles,CA 90017

f Associ D
Nam e of Associated Broker or ﬂeal-er The Seidler Companies Incorporated

States in Which Person Listed has Solicited or Intends to Solicit Purchasers oo . :
(Check "All States Or Check INGIVIGUAE SEAES)..v.r.vrsvrmerressrsserse e eeseessesres et o {X‘Au States

ra [ ma O wa [J wr [ ea Tear [en Ces Coer Cjra Cear Cen Doy [
e o Ow [ ws [ own Cua [ me ver [Jmar Cvn Dy [Tvst [mor [
™7l ] ma [ mzw [ mn [ N Oy [ v [iver [Jiney [CJromy ek [iort [Tear 7]
my [ ser [ eor [ mon [ ma [Jun O vn Cva [][WA D[WV Clwg DMY D[PR] O

Full Name (Last name first, if individual) Centaums Financial Group .

Business or Residence Address (Number and Strest, City, State, Zip Code)

333 Citv Blvd.. West Suite 201 Orange. CA 92868
Name cf Associated Broker or Dealer :
Centaurus Financial. Inc,

States in Which Person Listed has Solicited or Intends to Solicit Purchasers ..
(Check "All States or check individual StAES)...c..ruw e s s &Aﬂ States

wi [ wa O wa [ wr [ eA []co (Jen ear [heer [Ora Ciea e O [
m Jov O m O ws [ sn s OJmve o T T sy sy [Jver [
T[] INg) D INV] O] e [ oy vy [ v D[NC] Oimoy [owy [k [Tiery [ear [
R} D se; [ [ mn [ []nm Con Tva DIWA [ltwv Clown |'_'][wv Oer [
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Full Name (Last name first, tfindividual) QA3 Financial Corp.

Busmess or Residence Address.(Number and Strest, City, State, Zip Code)
One Valmont Plaza, 4th Fl. Omaha NE 68154

Narnevo'fAssoc;late'd Broker or Dealer OA3 Financial Corp.

States in Which Persén Listed has Solicited or intends to Soh:cit Purchasers ‘
(Check "All States or check individual States)......vinminnnnmi e, rereeerseneene - _ EAH States

Ay X e {wa [J e X oea Keor K] en [ea [Fee Kl e [en Ko ¥
koo Kow X ke K] oxn Kear g me gvor pma Kmne vy Klvs) Rvor K]

R ~a Ko K] ome X oma [Gewn ] v Kwer o [Gon ok Bion Klea /]
ri ] e [ sor 4 ma i ma gun [ vm [Xjva g v w [ [x]eR) K]

- Full Name (Last name first, findividual) * American Investors Company

Business or Residense Address (Number and Street, City, State, Zip Code)
75 Dublin Blvd., Suite D-169 Dublin,CA 94568

f Associated .
Name o Assqcxa Broker or Dealer American Investors Company

States in Which Person Listed has Solicited or intends to Solicit Purchasers
(Check "All States o Check INGIViUal SBIES)...vr e - o [ JAu states

[AL] g A [] wa ] R . cA [x]icol E[cn .DE} ,ZlDC DFL] GA] [ [K]io) i®
w Ko Jw [ ws Fown [Fua [ me mol [K)Ma Flen [Fmn [Rivst [Rmor K]
mm K] e ] s K] W[ N @[NM] X mv1 el el [Qromr ok [Jery Klear [
Ry [ scl [] so; [ i B mx Kwm [} vm [Jva E][WA E@[wv U []rwv Oert -

“Full Name (Last name first, if individual) ~ C.J.M. Planning Corp

Business or Residence Address (Number and.Strest, City, State, Zip Code)
223 Wanaque Avenue Pompton Lakes.NJ 07442

Name of Associated Broker or Dealer
. - C.J.M. Planning Corp.

States in Which Person Listed has Solicited 6r Intends to Solicit Purchasers
(Check "All States or Check indivIUal SEAES) ..o

........... ' o ' KEAH States,

YR Y| (A R vz i e [ A E{]cm K] e [X]os @Dc KjFu X EGA K ey [
o K] oen B pa K] s X wn Mra ] me Kmo) Rma Kmn mw Kvs) [moy K]
T K] N ] ey K] g s )G ovn [dmer [mon [ionn [k [Xiort KAl K]
Ry K] scl [f] 01 G ma [¥] ma Klum [ v [gva EEWA [Z]ng Kwi EWY Xrrr K]
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Full Name (Last name first, if individual) ~ United Planners Financial Serv

Business or Residence Address (Number and Street, City, State, Zip Code),
7333 E. Doubletree Road Suite Scottsdale.AZ 85’58

Narne of Associted Broke; or Dealer Umted ‘Planners Fmanmal Services of Amenca .

States in Whi cther‘son Listed has Solicited or Intends to Solicit Purchasers ‘
(Check "Al} States or check individual States) — ' EAII States

Al [K] 1 K wa K wr IE [CA] E[COJ ] en [gpa [ .001 K]Fu [Z][GA] Nmn X .[lD]
o Klon Mo )] ows e Mea X me Ko pgmar km imn Ems Kol K]
mT ] e g v K] ® ma o 3 vy Rver [Quor [Kon Aok Flior KPA K]
R[] so1 [ o1 [ i [ ma Kem [ vn [Rva ngA lgwy [ 5WY Mliad

Full Name (Last name first, ifindividual)  United Heritage Financial Serv

‘Business or Residence Address (Number and Street, City, State, Zip Code)
707 East United Hentatre Court Meridian.ID 83642

f Associated Brok . ,
Name of Associated Broker or Dealer United Hentage Financial Services

States in Which Person Listed has Sclicited or Intends to Solicit P.urchasvers
(Check "All States or check individual States).... reereer s DAII States

A [ e m tar [ s [ rea Kleor K] en [Jios [wer []ru D[GA] [Jmn DUD] :
o Ko O & ks @ own Oia & me o T Ewn vy Kvsp [Jmo) @
mm & e jG e K e [ e O [ Tver ey Riosn ok Rort Kear [
ry [] e [ so K] mo [ ma Kun X v Jval @{vVA M{wv i D{wv Klrr) -

Full Name (Last name first, if lnleIdual) . Walnut Street Securiﬁes, Inc

Business or Residence Address (Number and Street, City, State, Zip Code)
400 S. 4th Street, Suite 1000 Saint Louis,MO 63102.

Name of Associated Broker or Dealer - -
' Walnut Street Securities, Inc

States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check "All States or heck INGIVIAUA] SLEIES)..........ureesssemsissssssss s sssssmeseorsssessessssss : . DY Al States
N A

wi [ B v [ e 1 e Kleor K] e [Fes e BlFu [Shea Kl [uor

m Ko Ko [ oxe X s Kea [ me g Egma Kl SAmn) [ms [dmor K]
M7 K] INE] NV E INH) [X] N @NM 1 [ v E_']NC] [l .[OH @ox [Z][OR] E[PA KX]
ry K] sc1 7] o0 [ o (B oma KJwm EZ[VH Hlva EIWA @[WV @[wn ]E[WY HArr1 [
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b. En?er the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C- Question 4.a. This difference is

the "adjusted Gross Proceeds 10 the ISSUBT." ... oo cve. oo reess s s oesss et ers e $ $98,995,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the ieft of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.above.

Payments to
Officers,
Directors, & Payments to
Affillates Others
Salaries AN FEES. .......viovieieee it El $ $430,000.00 E $ $500,000.00
Purchase of real estate...........coooiiii E 3 $0.00 E $ $0.00
Purchase,rental or leasing and installation of machinery and equipment....... El % 0 E $ $0.00
Construction or leasing of plant buildings and facilities.................. E] 3 $0.00 E $ $0.00
Acquisition of other business (including the value of securities involved in .
this offering that may be used in exchange for the assets or securities of
another issuer pursuant t0 @ MErgen....o.oovievvvvinciiineieeeeen, E $ $0.00 E $ $0.00
Repayment of INAEBEANESS. ... ..c.iiovieieeeiee e E] $ $0.00 El $ $0.00
WOTKING Capital.... .o E] $ $98,065,000.00 E $ $0.00
Other(specify):
El $ $0.00 E $ $0.00
COMIMA TOMAIS. ... .ottt E §  $98,495,000.00 E $ $500,000.00
Total Payments Listed(column totals added)..........occvrvvcvrerieereenenns E $ $ 98,995000.00

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 505, the the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant
to. paragraph (b)(2) of Rule 502. -

{ssuer(Print or Type) Signature Date » )
~ g 1064
D&AU.S. Large Cap Value Fund lll, L.P. / ;/wk ‘Q j M M NV
Name of Signer(Print or Type) @é of Signer(Print or Type)
Denise iverson Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.1001.)
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ERSIATELSIG]

Nk any party described in 17 CFR 230.262 presently subject to any dlsquallfucatron
prows:ons Of SUCH TUIB . e
See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a
notice on Form D(17 CFR 238.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information
furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to
the Uniform Limited Offering Exemption(ULOE) of the state in which this notice is filed and understands that the issuer
claiming the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on
its behalf by the undersigned duly autherized person.

Issuer(Print or Type) Sig ature _ _ Date
D&A U.S. Large Cap Value Fund Ili, L.P. {P/ﬂkd f M MAY 1 Q 2{)64

Name(Print or Type) (‘?r/(Pnnt or Type)
Denise lverson Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy

or bear typed or printed signatures.

12 ~of 16 SEM 1972 (AT



